SURVEY OF HOSPITALS AND NURSING HOMES 


Territory of, Hawaii 


1946 


14 His Fe bee 


Hospital Service Study Commission iy 
Honolulu, T. H., March 1947 


= 


Sti 


hy 


my 
#. 
‘ 
ci! 
5 


RERPORT 


SURVEY OF HOSPITALS AND NURSING HOMES 


\ des poet Sex vs 6 Study 
Cotrmes % 16% 


TERRITORY OF HAWAII (Te nr) Teeritocis 


‘ 


19 46 


Survey and Report by Elizabeth D. Bolles, Survey Director, 
for the Hospital Service Study Commission, Honolulu, T.H. 
March, 1947. 


“ 
Hi 
a 


Cr jue 12 1981 


ZCKNOWLEDGED 


CHAPTER I 


TABLE OF CONTENTS 


INTRODUCTION 

Background, purpose and authority 

Hospital Construction Act 

Administrative-fiscal agency and 
Advisory Hospital Council 


CHAPTER II SCOPE AND METHOD OF SURVEY 


CHAPTER IV 


EXHIBITS: 


REFERENCES 


A. Hospitals 

By type 

By size 

By ownership 

Period covered 

Schedules of Information 
B. Health Center Facilities 


CHAPTER III ANALYSIS OF HOSPITAL SURVEY DATA 


A. Total Territory 
1) Distribution of Hospitals and 
Beds and Application of Standard 
Ratios: ‘ 
By type of hospital 
By size of hosvital 
By ownership of hospital 
2) Utilization of Hospital Beds: 
Occupancy rate 
Number Patients treated 
and patient days 
Average Length of Stay 
3) Hospital costs 
Operating Income & Expense 
Cost per patient day 


Pay status of patients discharged 


B. Separate Counties 


(Distribution of Hospitals and Beds, ratios, 


utilization and costs). 


1) Hawaii County 
2) Kauai County 

3) Maui County 

4) Honolulu County 


SOME INDICATIONS 
1) Consolidation of Hosnitals and 
integration of service 
2) Army and Navy Hospitals 
3) Long-term hospital patients 
4) The role of the General Hospital 


Ly 2, 35 4 


LIMITED REPORT ON THE 
SURVEY OF HOSPITALS, TERRITORY OF HAWAII -- 1946 


CHAPTER I - INTRODUCTION 


When the Hospital Service Study Commission began its task of "A 
study of hospital services and costs, and the feasibility of es- 
tablishing a territorial system of health insurance", as called 
for by Joint Resolution 12 of the 1945 legislature, it recognized 
that authentic and complete information about the hospital faci- 
lities of the Territory and their utilization by the public was 
basic to any consideration of a system, A review of available 
information showed a few studies 1/ made in years past on indivi-~ 
dual hospitals, or particular groups of hospitals, but no data, 
uniformly reported, that could be of use to the Commission, were 
on hand regarding all hospitals. 


The Commission's prime recognized problem at this point was how 
to get the facts it needed, 


Coincident with the recognition of the Commission's problems, an 
activity of hospital inventorying was in progress throughout the 
United States, initiated by the American Hospital Association but 
carried out by an independent study group known as the Commission 
on Hospital Care, in Chicago. Investigation of the procedure 
methods for that inventorying, developed by the Chicago Commis- 
sion, indicated that these methods suited the purposes of the 
Hawaii study admirably and would constitute a considerable saving 
of time and effort if used, Arrangements were undertaken to adopt 
these methods and to put them in motion with as little delay as 
possible. Arrangements at the same time were made with a member 
of the Chicago Commission's staff, a resident of Hawaii, to re- 
turn to Hawaii to conduct the survey. 


A review of the objectives behind the mainland hospital surveying 
revealed a two-fold purpose: 


(1) an attempt to obtain a national census of hospitals and pub- 
lic health center facilities; to appraise the capacity for ser- 
vice of present facilities; to determine the need for additional 


17 Survey of Honolulu Hospitals, Lucius W. Johnson and Robert H. 


Onstott. Hawaii Medical Journal, November 1944, 


A Study of Tuberculosis Hospital Requirements in the City & 
County of Honolulu. Ruth Coogan, Chamber of Commerce of 
Honolulu, June, 1945, 


A Study of the Need for an Open Community Hospital in Wahiawa, 
Ruth Coogan, Chamber of Commerce of Honolulu, Dec. 1945, 
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facilities and services, and to formulate a national coordinated 
hospital plans; and 7 


(2) an activity of preparedness in anticipation of the passage 
of federal legislation, S.B. 191, known as the Hospital Construc- 
tion Act, proposed by Senators Hill and Burton, This bill was to 
provide federal grants-in-aid, on a matching basis, for the con- 
struction and expansion of all types of hospitals, regardless of 
ownership, predicated, however, on need being demonstrated by a 
survey and analysis of present facilities in the area and the 
drafting of long-range programs to provide a system of coordi- 
nationed and integrated hospital and health center facilities +" 
within a state, 


The unplanned growth and haphazard distribution of hospitals 
throughout the country had become a matter of grave concern to 
the American Hospital Association, and likewise to the U. S. 
Public Health Service, the agency designated to administer the 
distribution of funds under the Act, Senate Bill 191 was to pro- 
' vide the incentive for communities to analyze their facilities 

_ and realistically face the future with systematic planning. It 
therefore had the active support of the American Hospital Asso- 
ciation and the U. S. Public Health Service, 


Being well aware of the lack of uniformity among hospitals in the 
keeping of records, in accounting and reporting of data, and 
recognizing that surveys and evaluations by individual communities 
must have a uniform base for purposes of comparison and coordina-= 
tion into an integrated hospital system for the community (fig.1), 
the Commission on Hospital Care, with technical assistance from 
the U. S. Public Health Service, set itself up as the central 
planning and coordinating agency to stimulate and guide the 

states in the performance of the several steps anticipated to be 

* necessary in compliance with the provisions of the Hospital Con- 
struction Act. 


The Commission on Hospital Care suggested to the American Hospi- 
tal Association's constituent state hospital associations, and 

to others, that state study groups be organized to undertake an 
inventory of facilities without delay. It outlined in detail the 
scope of study 1/ and planning for the consideration of the state 
study groups and provided technical consultants to counsel with 
state groups. It assisted with the general program of study. 


1/ Organization and Survey Procedure for a State Hospital Study; 
Scope of Strdy and Plenning for a State Hospital Study. 
Commission on Hospital Care, Chicago. 
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It prepared and made available tc the states the survey schedules 
fcr use in cbtaining information in a unifcrm manner, and set up 
central machinery for the precessing and tabulaticn of the data 
se ecllected, all withcut charge tc the state study groups, ex- 
cept fer the supply cf schedules. 


At the time the Hespital Service Study Ccmmission of Hawaii 
entered the picture, 40 states had taken acticn toward making a 
hospital study under the leadership, within the state, cf its 
hespital asscciaticn, its health department or a special ap-= 
pcinted ccmmissicn, 


Since ne other agency in the Territory had undertaken such a 
study and it svited so well the purpcses cf the Hospital Service 
Study Commissicn, the Commission scught and secured the Gcvern- 
or's approval te prececd with a survey along such lines as weuld 
serve the purpcses of S. B. 191 as well es Jcint Resclution #12, 


Late in the ccrrse of the Commission's study, cn August 13, 1946, 
S. B. 191 was enacted into law 1/. The Territory by reason of 
it may participate tc the extent of $1,125,000 over a five-year 
pericd for construction and expansicn costs and $10,000 for mak- 
ing a study of and planning for needed facilities on a long- 
range integrated "master plan", In both instances the appropria- 
ticn must be matched by local meney, two for cne; i.e. $2,256,000 
must be available from private or public fvnds locally for con- 
struction and $20,000 for the study and planning. 


The program under the Act can be divided intc four phases: 


1. Enabling legislaticn shculd be prepcesed to the state 
legislature to permit acceptance cf federal funds, 
and tc set up a single administrative-fiscal agency 
to carry out the survey, planning and construction 
‘program. A mcedel act for guidance tc states is 
avrilable. 2/ 


2. Survey and plenning. Applicaticn for funds for survey 
and pl*nning must be approved by the Surgecn General, 
Such approval is centingent unon 


a) designeticn cf - single administrative 
agency to ecnduct the survey and plan- 
ning and make reports, and 


b) designaticn cf a state advisory council 


mode up cf members ccnversrnt with needs 
for hcspital services to ecnsult with 


17 Public Law 725. 79th congress. 


+ Ta Mcdcl enabling Legislation. State Hospital 
Survey & Construction Act. Council of State Governments. 


and advise the state administrative agency, 
end 


¢) making an inventcry ond survey cf existing 
end needed hespital end related facilities 
and for develcping © stnte nolan for ccnstruction. 


3. Censtruction Program. When . state hes ecmplicd with 
the conditions under #2 »bove end has its state plan 
aopreved by the Surgeon General, anplication for each 
project under the anrnroved state ninn must be submit- 
ted to the surgeon general threugh the state agency. 
Such anplicaticn must set forth: 


a} description of site and reasonable 
assurance as to its title, 


b) building plans and snecificaticns demon- 
strating compliance with federally approved 
standards, 


¢) assurance cf adequate financing for con- 
structicn and cperation cf completed hcespital, 


d) reascnable assursnee of the payment of pre- 
veiling wages fcr construction work. 


4, 


~ 


Hearings and appeal. In ease of disapprcval cf appli- 
ticn the inw provides for hearings cf the state agency 
befcre the Surgecn General and anneal to the U. S. 
Circuit Court, 


The Hospital Service Study Commission, heving only a limited pure - 
pese and tenure, in line with the procedure ovtlined in the Act, 
recemmended to the Gcverner that upen completion of the inven- 
torying stage, an ecg-ney be designated as the official adminis- 
trative-fiscal egeney te eccnduct what furthor survey work is 
indicated befcre developing 1 state plan end to rerform such other 
services as are outlined under the Act. The Governor, on 
September 23, 1946, designated the Territoricl Bonrd of Health 

as the single administrative rgeney for this purpose and ape» 
pointed, on January 14, 1947, the Advisory Council, made up of 
the following members, to consult with and advise the Board of 
Health in this program: 


Charles F,. Honeywell, Chairman 


Vergil F, Bradficld Dr. Nils P. Larsen 
Reginald Carter Miss Rhoda V. Lewis 
Margaret Catton Kenneth W. Rochrig 
Dr. Rebert B. Faus Bishop James J, Sweeney 


Gerald Fisher Charles Wright 
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With the writing cf this report, which will cover the collec- 
tion of the deta from the hospitals, tabulstion and analysis 
of some of the data, the Commission considers the inventcrying 
stage completed and will turn cver to the Board of Health for 
use in the succeeding phases cf the program 711 data at hand. 


The presentation cf this revort marks the beginning of a broad 
program of study and planning for hospital care in Hawaii. It 
is hoped that the findings and indications presented shall pvro- 
voke the individuals and groups responsible for hospital care 

to a community attitude in plenning the replacement or extension 
of facilities. 
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CHAPTER II - SCOPE AND METHOD OF SURVEY 


A. HOSPITALS 


TYPE OF HOSPITALS. The survey embraces every hcspital, nursing 

eme and instituticn in the Territory cf whatever tyne and own- 
ership, (except the mderally owned hespitals of the Army and 
Navy), that provides in-bed hospital ond nursing services, In-~« 
stitutions and homes found to be providing strictly domicilliary 
care, such as hemes for children -and cld people where care is 
restricted to hcusing and beard anc where no nursing care is 
provided, are not included. Likewise were excluded from this 
inventory institutions which provide service to restricted 
groups cf beneficiaries such as schocl, bcarding home and prison 
infirmaries, 


Thus are ccvered: general hospitals, maternity hosnitals and 
hemes, children and crthcpedic hospitals, ecnvalescent and chro~+ 
nic hcesritals and hemes; tuberculosis hessitals, nervcus and 
mental hesnitals and leoresy hespitals, 


For ease cf discussion, wherever the term"hcsnital" is used 
threughtout this report it shall be umerstood as an all-inclu- 
sive term including nursing hemes and institutions as well, un- 
less specifically indicated otherwise, 


SIZE OF HOSPITALS. The survey ccvers hcespitals ranging in size 
from eds to 1150 beds. 


OWNERSHIP OF HOSPITALS, The survey covers hesnitals cf all types 
of cwmership: individually ovmed, corncraticn cwned (which in 
all cases in the Territory is plantation owned) non-profit, 
government owned, both ccunty and territory. 


At the cutset there was some protest against recognizing within 
the secpe cf the survey scme of the smell 4, 6 and 8 bed hospi+ 
tals wnaich are mestiy under individual proprietcrship, but the 
preeedure set up nationally put emnhasis particularly on the need 
for locating and inventcrying this class of service. These hese 
vitals provide a sizcable amount cf service in some areas of the 
cointry and present distinctive problems, Ccntacts with them 
here have revenledc circumstances which will merit attention in 
future planning, This will be tcuched upon in a more anrro- 
priate secticn of the report, 


PERIOD COVERTD, The survey covers data for the year 1945, or 
for tne fiscal year 1945-46 for these institutions which keep 
their records cn 4 basis other than the calendar year.. 


SCHEDULES OF INFORMATION. The collection of data was accomplish- 
ed by means cf two tynes of hosnital schedules cf information: 


(1) 


pare 7 


L/ 


a 40-page schedule for hcspitals kncwn tc have 25 beds 


cr more, This schedule called for data as follows: 


(2) 


General Data: Name, Location, establishment, cwnership 
or ccntrol, type, accreditations, approvals, memberships, 
management, auxiliary crganizaticns,. 


firea Served: Map cf area served, restricticns cf service, 
geceranhic distributicn cf patients, 


Physical Plant: Physical structure, bed complement, normal 
bed caprcity, bed allctments, area distribution, living 
quarters, educational facilities. 


Patient Service Data; Summary <f services rendered, patient 
Gays, autcpsies, services by pay-status, type of service, 
newbcrn, pereent cecupancy, length cf stay. 


Mecical Staff: Organization, type, apnointment, meetings, 
membership, departments, qualifications, 


Administration: Dcpartmental functicnss; number, qualifica- 
tions cf personnel; departmental crganization and extent 
of service, 


Financial Data: Balance sheets; funds exnended and availa- 
ble fcr land, building and equipments; cperating and nen- 
cnerating incomes orerating and nen-cperating expenses; 
nen-hesrital services: expenditures from snecial nurvose 
funds; recapitulation; enalysis cf cperating exnense.. 


Educeticnal 4ctivities: Physicians, interns, residents, 
nurses, dietitians, l-bcratory and x-ray technicians, appren- 
tice pharmacists, hospital personnel, public, 


Research Activities: Funds, facilities, personnel, clini- 
cal investigaticn, nublications. 


a 9-nage schedule 2/ for hossitals of less than 25 beds, 


Calling essentially for th: same data cutlined above fcr the 
larger schedule as te area served, physical plant and patient 
data, but requiring cnly 2 minimum cf data cn departmental funce- 
ticns, personnel, administration and finance in rececgnition of 


Hospital Schedules of Information. Commission on Hospital 


iy, 


2/ 


Care, Chicago. 


Short fcrm Hesnital Schedules of Information, Commissicn on 


Hospital Care, Chicago. 
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the simpler operating structvre cf hesnitals of less than 25 
beds. 


Schedules were meiled to each hospital with the request that as 
much infcormaticn as pessible be filled in -nd the schedules held 
for 2 visit frcem the director cf the survey. At that time the 
data was reviewed with the hesnital sunerintendent, cr person 
assigned to the task, and attempts made tc supply missing Gata 
from hosvital records snd questioning. 


No resistance was cencuntered anywhere in filling cut the sche- 
ioe and in meny instances the hosvital administration put in 

many heurs with end with: ut the survey director in an effort to 
complete every detail, cftimes using after-hcur and holiday time 
for that purnese, 


With the excenticn cf Molckei and Lanai, the survey director 
visited every hes~ital in the Territcry. end has a personal know- 
ledge of the nhysical plant and the administration. 


All sehecules upon retvrni to the Commission were enrefully cdit- 
ed end the necessary calculaticns made, attempts were mace to 
secure any pertinent missing data by correspondence, cr dy a 
return visit where such was possible, Conies cf the schedule 

in final form were tyved: one copy was returned to the hospital 
for its reccre and use, one ccny was sent to the Commission on . 
Hosnital Care in Chicago for punch card precessinz and tabula- 
tion, anc a work cony was retnined by the Commission. 


The entire set cf schedules went forward to Chicago the early 
part of December enc _a listingofthedata from the schedules was 
reccived the end cf Jonvary. 

There will follow later from Chicago punch 
carcs covering the schedule data ant a set of ten tables ccemniled 
from the wheeule data as fcllows?: 


Table 1. Bed Complement by cwnership, type of hosnital 
and size. 

Table 2. Necrmal Bed Capacity, by ownership, type of hos- 
nital ond size, 

Table 3. Beds allctte* to Specific Services. 

Table 4, Admissicns, patients treated, patient days, 

) average census, births, deaths, autopsies and 
cutpatient visits. 

Table 5. Patients discherged from hos»itals, by type of 
service, 

Table 6. Days cf Care in hospital by type cf service, 

Table 7. Chrenic Patients in General Hospitals, 

Table 8, Distribution cf Personnel in Hosnitals 

Table 9. Inccme anc Expense in Hospitals, 

Table 10, Assets and Plant Capital in Hospitals. 
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These tables, upon receipt, will be made a part of this report 
— © 1806 


Pending receipt cf machine tabulrticns, hand tahulaticns have 
been made lccally as needed for the secticns cf this report to 
follcw, It is to be expected that there will be minor varia- 
ticns oecurring between the data in the analysis and the final 
tables to be received from Chicago, but it is not to be expected 
that these variations will materially influence the picture as 
it is develoned in subsequent chapters. 


For guidance of the survey and planning activities, the Commis- 
sion cn Hosnital Care developed a sect cf fcur State Hospital 
Study Manunls, 1/ A fifth mannmal is exvected to be prepared 

by the U. S. Public Health Service setting fcrth the require- 
ments in compliance with the Hospital Construction Act. 


Be HEALTH CENTER FACILITIES 


It was oricinally intended that data be collectcd also on each 
health center facility in a manner similar tc the collection of 
data for hospitels. A special schedule herd been develcped by 
the Chicago Commission for that rurncese 2/, 


Precedures fcr chtaining data on health conter facilitics were 
agreed upon between the Territcrial Beard of Health and the 
Hespital Service Study Commissicn, dividing the task between the 
two ezoncies, As this phase cf the werk developed, it became 
evident that mest of the data sought was available for the Ter- 
ritory as a whcle but that a great amount cf time and effort 
weuld be required to break the material down by area in the 
form called for in the schedules. Before undertaking this, in- 
quiry was made cf the Chicago office to see if the data as it 
existed would be acceptable. The reply, which follows, relieves 
the Commissicn snd the Board of Health cf pursuing this phase 

cf the program any further for the time being. 


"Under present circumstances we believe that you could 
defer completicn cf Public Herlth Department Inventory. 

The Federal Hospital Couneil is now preparing rules and 
regulations governing the administration of Public Law 

725, Although these have not been established, prelimi- 
nary Ciscussicns annear to nlace responsibility for the need 
of sdditicnal Public Health Department facilities in the 


1/ State Hesnital Study Manuals: 
Bock I Study Precedures and Survey Werk Material 
Book II Ccding cf Schedule Data, 
Bcok III Tabulation of Schecule Data 
Book IV Scctal and Economic Factors in Hospital Planning. 


2/ Health Center Schedule of Information, Commission on Hospi- 
tal Care, Chicago. 
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State Health Department making unnecessary a detailed 
inventcry cf the facilities by the state hospital 
planning agency. If this thinking prevails in the 
approved regulations, it will not be necessary to 
complete public health department facilities sche- 
Cdules in crder to draft a state plan. 


"In view cf all this public health facility schedules 
which we have receivec from the various states are 
being withheld frem tabulation pending final deci- 
Sicns on the metter ortlined abcve," 
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CHAPTER III - ANALYSIS OF HOSPITAL SURVEY DATA 


Quantities of studies could be made from the data collected, and 
no doubt will be made as the study and planning under the Board 
of Health progresses, 


This report will confine itself to data analyzed for the purposes 
of the Hospital Service Study Commission and some basic consi- 
derations of hospital bed distribution, utilization and costs. 
It will treat these factors for the Territory as a whole, and 
senarately for each Island, 


A. TOTAL TERRITORY 


1. Distribution of hospitals and beds, and application 


of standards. 
(a) BY TYPE OF HOSPITAL. 


After eliminating facilities which do not fit into the defini- 
tion of a hospital and adding others which ordinarily are not 
thought of as hospitals but which are included in the proce- 
dures for survey set up nationally, we report a total of 61 hos- 
itals in the Territory 1/. Of these, 40 are general hospitals, 
are maternity hospitals, including, besides Kapiolani, 2 small 
individually owned hospitals; one children's hospital, one ortho- 


pedic hospital; we have one convalescent and chronic hospital 2 

an nursing homes; 4 tuberculosis hospitals, one on each island, 

one mental and nervous hospital; one institution for the mental- 
efficient, and two leprosy hospitals, : 


Slightly more than half of the total 5722 beds in use in the 
Territory's hospitals are in tuberculosis, mental and leprosy — 
hospitals; 4.9 are convalescent and chronic beds, and the rest 
42.3, are in general and so-called "allied special" or "related" 
hospitals, 


1/ Code list of hospitals included in survey. 
Exhibit 3. 
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TABLE I. NUMBER OF HOSPITALS AND BEDS, 
BY TYPE OF HOSPITAL - 1946 
TERRITORY OF HAWAII 


Hospitals 


Percen | 
of 
Total |Normal*| ment** 


1 


All Hospitals 
General 

Allied special 

Chronic and Conv. 

Tuberculosis 

Nervous & Mental and 
mental defective 

Leprosy 


* "Normal" is used to denote the number of beds for which the 
institution was built, or the number of beds which normally 
should be in use on a floor space area of 80 square feet, 


**"Complement".is used to denote the number of beds which were 
actually set up and in use in the survey period. 


Are these hospitals adequate for the necds of the people of the 
Territory? How can one judge whether the Territory has the pro- 
per type of hospitals and the right number of beds? Time and 
time again hospitals have come before the public with claims of 
overcrowding, or need for more beds, and where action was taken 
to supply more beds it was usually within the field where the 
acute need was demonstrated, but seldom is there evidence of an 
appraisal at the same time of the conditions in related fields, 


Yardsticks by which a community can roughly measure whether it 
has adequete hospitel facilitics do exist in the form of a ratio 
of the number of hospital beds to 1,000 persons, and can be app- 
lied to various types of hospitals and beds. 


General and Allied Special Hospital Beds. 


"General hospitals" are the institutions usually refcrred to by 
the public when tho word "hospital" is used, They are known as 
general hospitals because admissions to them are not limited to 
special types of illness, 
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"Allied Special hospitals" or "related hospitals" are those which 
limit admissions for one reason or another to certain types of 
cases. They are allied to the general hospital because the types 
of patient admitted to them are usually admitted to general hos- 
pitals, 


Since in the Territory there are only 5 allied s-ecial hospitals, 
constituting a very small number of the total beds, 4,3 percent, 
it would heve been difficvlt to treat them separately for the 
purpose of analysis. In the following discussions therefore 

they heave been included with the general hospitals. The fact 
that these five allied special hospitals all appear on the Island 
of Oahu end cases so hospitalized on the Island of Oahu are 
handled in general hospitals on the other islands was o further 
factor against separate treatment, 


The ratios of beds in general end allied special hospitals to 
population for the Territory as a whole, and by counties and the 
principle cities of Honolviu and Hilo, are as follows: 


TABLE II, Ratio Beds to Population, General and 
Allied Special Hospitals. 


Territory of Hawaii, 1946. 


| | Bed Com= Ratio 
plément Population* per 1000 
1946 | July 1, 1946 population 


Total Territory 519,503 4.7 
Hawaii County 70,871 B86 
Hilo City 27,922 9.0 
Hawaii, excl. of Hilo 42,949 709 
Honolulu County 5565911 3.4 
Honolulu City 267,710 3.4 
Honolulu Co., excl. of 
City 91,201 E ee 
Kauai County 35,302 4,8 
Maui County 54,225 8.3 
Tsland of Maui 45, 337 8.3 
Island of Lanai 3, "630 ae 
Island of Molokai, 
excl, of Kalaupapa 5,258 8.9 


* Revised civilian ae a estimates,., Territorial Board of 
Health, October 28, 1946 
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. The standard that is accepted generally for general hospital 
beds is 4.5 per 1000 population, For continental United States 
in 1940 there were 3.5 beds Sebel eae the range varies yey 
according to the geographic arcas 


New England 

Middle Atlantic 
Mountain 

Pacific 

East North Central 
West North Central 
South Atlantic 
West South Central 
East South Central 


HPN MWWPAALDA 
COW COUT OW WW > 00 


Within the areas the differences are also very marked. Thus, 
among the more populovs and wealthy states, Massachusctts had 
5.5 beds, California 4.5, and Michigan 4.4. At the other ex- 
treme were Alabama with 1,8, Arkansas with 1.7 and Mississippi 
with 1.6. Tho distribution of these facilities conforms to the 
pattern of nigh or low purchasing power, 


By comparison, then, the survey figures for Hawaii show that, 
taken as ea whole, the oo ESE compares very favorably with’ the 
states in its ratio of 4.7 general and related beds per 1000 
fe) ulation. This all-over figure owover, as Table II shows 
See shortage OF beds in Honolulu and the rest of Oa ‘ 
and ~5 respect vely) s indicates a little botter than standard 
for Kauai with 4.6: and reveals a surprisin overage of beds on 
all the other islands: Hawaii ratio 8.3, Maui 6.3, Lanai 7.2 


and Molokei 6.9. 


Attention should be called to the fact that in those areas where 
there is an excess of beds, the ratio isstrictly on general 
hospital beds, since no -llicd special hospitals exist in those 
areas, wherees the ratio for Honolulu remains low even with the 
inclusion of the allied special beds which strictly speaking 
should not have been included in determining the ratio. Bhi 


nating the 245 allied special beds, the ratio for the Cit 
eneral beds is Oat? aoe the Island of Oahu it 


Honolulu's 

Tatio is 2, 

Relating tthe plantation hospital beds to the plantation popu- 
lation, it is found that there is an abundance of beds far exce- 
eding the standards, except again on the Island of Kauai. 


Plantation rogeses 19M Territory 
of Hawaii - 19 


Island Hawaii 

Island Oahu 
Kauai 
Maui 
Lanai 
Molokai 


awaiian cougar Plantations, HSPA, d yo 


These plantation hospitals, however, do not confine their ser- 
vices to the plantation population alone, except on the Island 
of Lanai. Exhibit #4 showing who paid for hospitalization of 
patients, discharged will give some indication of the pro- 
portion of patients in plantation hospitals who paid their own 
way, were paid for by government and yas received their services 
at plantation expense. 


These ratios of plantation hospital beds to plantation popula- 
tion were thought significant to point up so that they may be 
given consideration as the development of this report proceeds. 


Convalescent & Chronic Hospital Beds. 


Ratios may be applied, in the same way, for chronic and con- 
valescent hospitals. Here the standard is 2 beds per 1000 


population. The Territory has one-half bed in convalescent and 
chronic hospitals per 1000 population. 
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There are two types of patients involved here, The convalescent 
who has passed the destructive and acute phases of an illness or 
injury and is no longer in need of intensive medical and nursing 
care. This paticnt may need to be retained for supervision or 

rehabilitation for a shorter or longer period of time and could 
be cared for in a specialized institution or home better suited 
to his needs and at less expense than in the general hospital. 


The chronic patient presents another picture, As the average. 
age of our population continues to advance, the morbidity of the 
dcgenerative diseases steadily rises, There is a growing de- 
mand for institutional care of patients afflicted with so-called 
chronic or long-term illnesses, The type and quality of care 
required by these patients differs little from that needed by 
the patient afflicted with an acute illness, The primary va- 
riation between them lies in the amount of special services they 
-require and their average length of stay. 


Facilities maintained specifienlly for convalescent and chronic 
patients in the Territory were found to be as follows: 


onvalescent and ronic Hospitals 


Table IV. 
Territory of Hawaii - 


5ec 
Complement 


McBryde Sugar Co. Unit, Elecle, Kauai 
Private nursing homes, Honolulu 
Hospital unit, Palolo Chinese Home 
Selvation Army Women's Home for obstetrical con- 
valescents 

Maluhia Home, C & C of Honolulu 

Total Beds in Chronic and Convelescent Hospitals. 


Maluhia Home has a floor space which, according to standards, 
should be supporting 62 beds, but has managed to carry consis- 
tently throughout the year under survey almost three times that 
load, utilizing every available inch of lanai space and over- 
crowding seriously, 


If the ratio were to be accepted on the basis of normal bed ca- 
acity, that is, figuring Maluhia as having 62 beds instead of 
ine  . the ratio of beds in convalescent and chronic hospi- 

er 1LOOO population. 


tals for the Territory would be one-third be 


The survey records an avernge of 200 peticnts daily in general 
hospitals “occupying accommodations intended for the acutely ill, 
who are convalescent, chronic, custodial, incurable or other 
types of patients whose residence in the hospital is of long 
duration end who might more suitably be cared for in other insti- 
wer yg if such facilities are available", where care is less 
costly. 
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Most of the patients so reported are chronics and well advanced 
in agee Many of the patients in this class are bed-fast over 
many years and very little hope for improvement is looked for; 
only a small number are paticnts of prolonged convalescent sta- 
tus who eventually will return to the community. So that a 
large number of these patients may be expected to require nur- 
sing care for the remainder of their lives, 


Some of these are in plantation hospitals at the expense of the 
plantation or the Department of Public Welfare. In most hospi- 
talized cases the Department of Public Welfare pays for the care 
of these patients at the same monthly rate, roughly from $24 to 
$35, that it pays to private nursing homes, There are instances, 
however, where the full per diem hospital rate is paid, One 
hospital gets $5.50 per day for the 14 such patients currently 
in the hospital, who have been there over extended ‘periods of 
many months, 


The survey further records that there are approximately 150 (the 
figure has since been changed to 200) patients in the Terri- 
torial Hospital "who are 65 years of age or older and who are 
senile and deteriorated, In the main these patients show de- 
fects of orientation and memory and a general decline of their 
intellectual faculties. They are purely custodial cases re- 
quiring nursing care and supervision and covld very well be 
taken care of in a non-psychiatric institution equipped and 
Staffed to handle such cases," 


A summary of cases reported in the hospital schedules is as 
follows: 


Table V. Daily average census of Convalescent and Chronic 
Patients in Hospitals.* Territory of Hawaii, 1946 


Type of No. hospitals | No. hospi- Daily average 
Hospital reporting on j|tals reporting jnumodcr of conv. 
this question |conv. & chronic|and chronic 
) 


patients 


General 

Non-profit 

proprietary 

government 
Nervous & Mental 
Total 350 


* Dces not include paticnts in convalescent and chronic hospi- 
tals and nursing homes, or such patients in hospitals under 
25 — from whom information on this questicn was not soli- 
cited. 

** This figure has been increased by 50, according to more re- 
cent statement of the Director of Institutions, 
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Adding Maluhia's 176 daily average, the 100 scattered beds in pri- 
vate nursing homes, etc., the 200 daily average in the general 
hospitals, and the 200 daily average in the Territorial Hospital, 
gives an absolute minimum of 680 daily average of chronic and con- 
valescent patients or fully two-thirds of the 1000 convalescent 
and chronic beds that the Territory should have according to stan- 
dards, These, it will be mmembered are already hospitalized, the 
patients in the community who have not been able to find neces- 
Sary accommodations are not included, 


While the number reported in the table above is an indication of 
the need in this category, it must be understood that the figures 
quoted were obtained in response to only one question in the sche- 
dule and that question called for the “approximate daily average". 
The number of patients thus reported was on the basis of impres~ 
sion rather than record. It is doubtful whether hospitals could 
have produced records on this subject for the year, but if records 
were asked to be kept for a year it may be expected that the num- 
ber will be greater rather than less. 


No attempt was made in this survey to canvass the community for 
the number of persons who would avail themselves of convalescent 
and chronic hospital or nursing home facilities if such were 
available, but several such surveys have been made in the recent 
past. 


Initiated by the Kauai County Medical Society, the staff of the 
Department of Public Welfare conducted and reported on a survey 
made in June 1945 to "Determine Need of Home for Aged and Conva- 
lescent in Kauai County." The conclusions on need were as follows: 


"Tt seems to us that from this survey the need of a home 
to care for the aged and convalescents is evident, 


"Of the 31 persons known to be patients in a hospital or 
dispensary all can be placed in a home for convalescent 
care should one be established. The lack of community 
resources for such convalescent care has prevented - 
these patients from being discharged, 


"There is another group of 28 persons, all men, who are not 
in 2 hospital or dispensary and who have expressed interest 
in entering a home for the aged and convalescent. Sixteen 
are for the care of the aged snd 12 are for the care of con- 
valescents. Except for a few, these are all aged who are 
scarcely able to maintain themselves physically due to poor 
health of one kind or another," 1/ 


17 Survey to Determine Necd of Home for Aged and Convalescent in 
Kauai County. Dcpt. of Public Welfare, Kauai County. June, 


1945. p. 10 
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In 1943 the Honolulu County Medical Society 1/ made a survey of 
its members to ascertain the number of patients in hospitals who 
might be accommodated in a convalescent-nursing home if one exis- 
ted. The following is quoted from replies received from 76 doc- 
torss 


"506 patients admitted to hospitals during the year could 
have been discharged earlier, if a suitable convalescent- 
nursing home had existed; 


"40 such patients could have been currently discharged; 


"23 chronically ill patients were being attended at home 
by special nurses who might otherwise have been working 
in hospitals where there existed an acute shortage of 
nurses", 2/ 


In trying to inventory the facilities for convalescent and chronic 
patients the difficulties involved in separating the facilities 
for chronic care from those for the care of the aged became in- 
crersingly more obvious. Many of the patients receiving nursing- 
home care, or those recorded as institutionalized at the Terri- 
torial Hospital, require varying degrees of attendance and care 
not because of acute or specific illness but because of deterio- 
riation and failing faculties of old age, making it difficult to 
draw a line between the care of the chronic pationt and the care 
of the aged, 


Thus it seemed advisable in arriving at an inventory of chronic 
beds to visit nursing homes and institutions known to care for 
convalescent, chronics and aged and on the basis of information 
reccived from the proprietor or director include or exclude the 
institution from the survey. 


Several small proprietary nursing homes thus canvassed, while 
catering in large measure to old persons, nevertheless gave evi- 
dence of providing daily nursing care to bed patients and thus 
were included, Several homes for the aged were found to provide 
strictly domiciliary care, in fact refusing to accept or keep any 
but ambulatory patients. They were excluded from the survey. 

One large home for the aged was found to have a hospital section 
for the segregation of acutely ill and chronic bed patients, In 
this instance, the hospital section was included in the inventory. 


17 Report of Dr. N. M. Bonyas, President, Honolulu County Medical 
Society ret gee gi Reports, Hawaii Medical Journal, 
May 1944, 

2/ The aueeuton ae 4 Convalescent-Nursing Home, Margaret M. L. 
Catton, Hawaii Medical Journal, Jan-Feb., 1944. p. 141. 
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Mental Hospital Beds 


The Territorial Hospital, the only mental hospital in the Terri- 
tory, serves the entire population with 1150 beds. This consti- 


tutes a ratio of 2.2 beds per 1000 population, whereas the stan- 
dard is 5 per 1000 - less than half the standard, 

Further reducing the number of beds available to the mentally ill, 
is the occupancy, as pointed out clsewhere, of 200 beds in that 


institution by paticnts who could well be cared for in a non-psy- 
chiatric institution if accommodation elsewhere were available. 


Excluded, by definition, from consideration in arriving at the 
Territory's ratio for mental beds are: 


718 beds for the mentally defective provided 
at Waimano Home; 


25 beds in the Psychiatric Unit at Queens 
Hospital for short-term treatment of 
psychiatric patients, and 


10 beds in three hospitals on the islands 
of Maui and Hawaii for patients awaiting 
transfer to Queen's Psychiatric Unit or 
the Territorial Hospital. 


2 beds in the Hospital unit of Kalaupapa 
Settlement. 


No ratio is available to judge the adequacy of the number of beds 
for the mentally defective, 


Tuberculosis Hospital Beds. 


The Territory has four tuberculosis hospitals, one on each island: 
Leahi Hospital on Oahu 485 beds; Kula Sanatorium on Maui 202 beds; 
Samuel Mahelona Hospital on Kauai 115 beds and Puumaile Hospital 
on Hawaii 225 beds. A total of 1027 beds. 


Also during the year 1945 the Wahiawa Hospital provided 68 beds 
for tuberculosis patients as en overflow of patients from Leahi. 
The patients so accommodated, however, are being transferred at 
the time of writing this report, to a new Waimeno unit of Leahi 
Hospital located in the Pearl Harbor area, planned to accommodate 
the less acute and ambulatory tuberculosis patients. This unit 

is starting with 125 patients, expects to accommodate 330 patients 
comfortably and has a maximum capacity of 380. It is a temporary 
ly pending construction of 240 additional beds at Leahi 

ospital. 


/ 
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None of the general or other hospitals reported special facilit 


ies 


for tuberculosis patients. Presumably when diagnosis of tubercu- 
losis is made on general hospital patients, they are transferred 


to the tuberculosis hospitals. 


The Territorial Mental Hospital reports a special unit to accom- 
modate mental patients also suffering from tuberculosis, Thirty 


beds were set aside for that purpose during 1945-1946, 


The hospital unit at Kalaupapa Leprosy Settlement reports 24 beds 
for tuberculosis patients and 25 additional beds in the settlement 


outside the hospital unit. 


The accepted ratio for beds in tuberculosis hospitals is on the 
basis of beds per annual deaths from tuberculosis, or on a five 
year average of annual deaths from tuberculosis. Applying the 


or, On 
age bas ‘ S 367% If the 68 beds at 
Wahiawa, the 30 beds at the Territorial Hospital and the 49 at 
Kalaupapa are included, making a total of 1174 beds, the ratio 
advanced to 4,17 or 4.27 depending on whether based on annual 
deaths or a five-year average of deaths, 


Island by island the ratios are noteworthy: 


Table VI. Ratio Tuberculosis Hospital Beds per annual 
death from Tuberculosis, 1945 - 1946 


| Deaths* 
Number from tbe, 
Island Tbe beds | 1945-1946 Ratio 


the five-year aver- 


is 


Oahu 485 174 3.17 (Wahiawa 68 
beds added). 

Hawaii : 225 52 

Kauai 115 30 

Maui | 202 25 

Total | 1027 281 4.17 (Wahiawa, Terr 


included. 
*Bureau of Vital Statistics, Territorial Board of Health, 


Hospital and 
Kalaupapa beds 


147) 
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Entering into any consideration of the adequacy of number of beds 
for tuberculosis patients is the number of patients waiting to 
enter the tuberculosis hospitals. On June 1946 there were esti- 
mated to be 146 such patients on Oahu. 17 the following record, 
showing length of time tuberculosis patients waited to be hospi- 


talized on the Island of Ochu during the one year period July 1, 
1945 to June 30th, 1946, was available: 


Table VII. Number of tuberculosis patients on hospital 
waiting list by length of waiting period. 
Island of Oahu. 1945-1946 1/ 


Waiting period Number of patients waiting. 


1 to 30 days 187 
31 to 60 days 59 
61 to 90 days 46 
91 and over 114 
No time given 16 
On current list 146 
Total 568 


No data on waiting lists is at hand for the other islands. This 
subject was not explored by the survey. 


Leprosy Hospital Beds 


There are two institutions for the hospitalization of leprosy 
peticnts: the Kalihi Hospital in Honolulu which is the receiving 
station for leprosy cases from n1l1 islands with 63 beds; and the 
62 bed hospital unit for the Leper Settlement at Kalaupapa, Kala- 
weo County, Island of Molokei, The Settlement itself accommodates 
some 400 persons with crowding but they are not 211 hospital cases. 


At the Kalaupapna hospital unit there are 24 heds set aside for tu- 
berculosis patients and 25 additional beds are available in the 
settlement for such patients. The hospital unit also has 2 beds 
for mental end nervous patients. 


No ratio for comparison of adequacy of number of beds exists for 
this special type of accommodation, 


17 Report by Robert Perlstein, M. D., Leahi Hospital records. 
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Summary all types of hospitals. 


Throughout this discussion of ratios, the standards used were 
those tentatively adopted by the U, é. Public Health Service as a 
guide to states in their planning under the Federal Hospital Con- 
struction Act. They are repeated in the summary table below, com- 
paring them with existing ratios in the Territory: 


Table VIII. Comparison of Bed Ratios, Territory of 
Hawaii Against Standards, 


Territorial] Tentative 
Type of Hospital No. Beds Ratio USPHS Ratio 


’ General 2177 4.2 4,5 per 1000 pop; 
Pediatric & Orthopedic 128 
Maternity ki? 
2422 4.7 
Chronic & Convalescent 236 5 2.0 per 1000 pop; 
Nervous end Mental 1150 2a2 5.0 per 1000 pop; 
Tuberculosis 1027 or 3.6 or | 2.5 per annual 
Lis | | 32 Bye dea th 


(b) BY SIZE OF HOSPITAL 


It will be noted in the table which follows, that 38 of the 45 
general and related hespitals have a bed complement of less than 
100 beds, which is the line of cleavage drawn to distinguish be- 
tween a large and small hospital. While for the United States 75 
per cent of all general hospitals are under 100-bed capacity L/, 
Hawaii has 87.5 percent general hospitals in that class, The sur- 
vey for the State of Michigan shows 78% under 100 beds 2/. 


Combining general and allied special hospitals the percent of hose 
pitals having less than 100 bed capacity in Hawaii is 84.4. 


1/ The Small General Hospital, W. S. Rankin, The Hospital in 
Modern Society. Commonwealth Fund, 1943. p. 55 


2/ Hospital Resourecs and Needs. The Report of the Michigan 
Hospital Survey, 1946. p. 82, Table 23. 
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Table IX. Number of Hospitals and Bed Complement by Type 
and size of hospital, Territory of Hawaii, 1946 


Hospitals 
Type and Size Number | Percent 


Beds 


Percent 


Complement 


All Hospitals 61 
General Hospitals 40 100,0 
under 25 beds 13 32.5 
25-49 beds | me 3769 
50-99 beds } oo A765 
100-249 beds 4 10.0 
250-499 beds 1 YF | 
Allied Special Hospitals 5 100.0 
under 25 beds 2 40.0 
25- 49 beds 1 20.0 
100-249 beds 2 40.0 
Conv. & Chronic Hospi- 
tals and Nursing Homes. 8 100.0 
under 25 beds 6 7540 
50- 99 beds 1 12.5 
100-249 beds 1 1203 
Tuberculosis Hospitals 4 100.0 
100-249 beds 3 75.0 
250-499 beds 1 25.0 
Nervous & Mental and Men- 
tel deficient Hospitals 2 100.0 
Over 500 beds 2 100.0 
Leprosy Hospitals 2 100.0 
50-99 beds 2 100.0 


It is generally recognized that comprehensive hospital service 

cannot be rendered economically or efficiently in very small hos- 
. pitals. Conversely, it has becn repeatedly stated that very 

large institutions become unwicldy from both an administrative and 

a service viewpoint, : 


It has been indicated that hospitals with less than 50 bed capa- 
city cannot be cconomically and efficiently operated. The admi- 
nistrative or supervisory positions essential in all hospitals, 
i.e., administrator, director of nursing, dietician, housekeeper, 
accountant, cngineer, medical record clerk, laboratory technician, 
operating room nurse, et cetcra, constitute a disproportionate 
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cost to other operating expense if separate personnel for such 
superviscry pesiticns is provided. If several of these positions 
ere combined, as is the case in the smaller hospitals of Hawaii, 
it often results in burdening prcfcessional personnel with tasks 
that detract from efficiency in their professional capacity. ~ 


When an institution becomes too large, the administrative proce- 
dures and the service may become too impersonal and cumbersome, 
and this will be reflected in the quality of care given the pa- 
tient. When the specialized professional departments become too 
large, various handicaps to prompt service may develop or dupli- 
cation of costly equipment may become necessary. In large insti- 
SaBahee it is difficult to conduct the service as an integral 
UNL. 


Further data on size of hospital is contained in the following 
section where it is discussed in relation to ownership. 


(c) BY OWNERSHIP OF HOSPITAL 


: ips a 
Table X. Number of Hospitals - Bed Complement by Ownership 
and Size. All Hospitals, Territory of Hawaii, 1946 


_— 


i ~ Bed Complement 
Total {Per- 


100=|250= Over jAv. bed¢ 
1249 |499 | 500 |in groups 
Non-profit 439 
Proprietary 
Individual ak 
Corporation 37 
Government 
City & Co. 125 
Territory 495 


Total . 61 


1249 599 | 648 | 1503 855 |1868 


The 12 non-profit hospitals are with one exception all general and 
related hospitals, They operate chiefly on income from the care 
of patients and endowed funds. In recent years the high cost of 
operation has necessitatedsupplcementary funds from the Territorial 
government, The one non-profit hospital not in a general hospital 
is Leahi Hospital, with a non-governmental Board of Directors, 

but supported largely by Territorial government funds for operae- . 
tions. The non-profit hospitals include also the church hospitals. 


The proprietary hospitals fall into two classes: 
(1) Those operated by the plantations and designated as 
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"proprietary corporation-owned", with the plantation physician 
acting as hospital superintendent or director, There are 21 of 
these throughout the Territory, all of them in the small hospital 
class being under 100 beds: 6 have less than 25 beds, 11 are 25- 
50 beds, and 4 have 50-100 beds, with the largest having 97 beds. 


(2) Those owned by individual doctors and others, including 
nursing homes as well as hospitals. The 14 in this group consti- 
tute a very small percentage of the total beds in the Territory: 
only 2.8 percent. Except for one hospital of 26 beds, all are 
under 25 beds; 8 operate less than 10 beds. 


The hospitals in this group, without eryception, are operated by 
Japanese doctors as a necessary adjunct to their private practice 
because in most instances access to the hospital in their locality 
is denied them, Whilc some of these doctors are of the opinion 
that the older Japanese patients prefer to be hospitalized under 
conditions where they can make themselves understood in their own 
language and enjoy a Japanese diet, they were not too enthusiase 
tic about maintaining these separate small establishments and pcre 
petuating their own professional isolation, 


Only two hospitals in this class demonstrated a sizeable profit 
for the year. In most cases the income from hospital services 
could not be seporatedfrom private practice income but there was 
little indication that the arrangement was overly prosperous, 


Comment should be made here that the number of beds reported for 
some of the hospitals maintained by Japanese physicians will be 
at variance with numbers reported in the A.M.A. and A.H.A. direc- 
tories. A custom is prevalent in these hospitals of providing a 
bed for the overnight stay of relatives of patients. Such beds 
were eliminated from the count of beds for the purposes of this 
SUrVey.e 


The four nursing homes in this group are operated by retired nurses 
or practical nurses, None of them are profit-making enterprises; 
a the most part they provide a living for the operator and her 
amily. 


In the class of hospitals operated by the county governments, 3 
are the tuberculosis hospitals, Puumaile, Kula and Mahelonas one 
is Moluhia Home for convalescents and chronics; the remaining 6 
are general hospitals operated by Boards of Supervisors or special 
boards appointed by them: 


Malulani, Hana and Kula General on the Island of Maui; 
Hilo Memorial, Kohala and Kona on the Island of Hawaii. 


These hospitals each have a considerable income from pay patients, 
but their operation is assured by government subsidy. No county= 
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supported general hospitals exist on Oahu, Kauai, Molokai and 
Lanai, 


The four hospitals operated by the Territory of Hawaii include the 
Territorial Mental Hospital, Waimano Home, Kalihi Receiving Sta- 
tion and Kalaupapa,. 


Separating the general and allied special hospitals from all other 
types, for consideration by ownership, we have the following: 


Table XI, Bed Complement by Ownership and Size of General 
en Special Hospitals, Territory of Hawaii 
19 


Bed Complement 


a 7 Av. 
Per= ul 1008 250-| Over} No. 
Ownership cent 99 1249 


499 | 500 {Beds 


Non profit 9 47a bess 124 
Proprietary 
Individual 10 sta Lace 12 
Corporation 20 eee ees 39 
Government 
City & 6 821183 67 
County | 
45 {2422 1100.0 49114785. 1.370 | ves 54 


Utilization of Hospital. Beds... .. se 


Re 


(a) OCCUPANCY RATE. 


A second criteria for determining whether there is an adequate 
number of beds available for the needs of the community is to re- 
view the extent to which hcspital beds are used, | 


The number of beds occupied by patients in relation to the total 
number of beds in a hospital is referred to as the percentage of 
occupancy or the bed occupancy rate, 


This average occupancy of a hospital is established by multiplying 
the number of beds in daily use by 365 days, thus arriving at the. 
optimum number of patient days the hospital could supply during 
the year. Dividing the total actual patient days by that figure, 
the percent of occupancy is arrived at thus: 


Total patient days 


x 100 + Per cent occupancy. 
Bed Complement x 3 pancy. 
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The average occupancy for the several types of hospitals in the 
Territory for 1945 was as follows: 


Table XII. Average Occupancy Rate, by type of hos- 
pital. Territory of Hawaii. 1945 j/ 


Type of Hospital Average Occupancy Rate 


General 

Allied Special 
Maternity 
Pediatric 
Orthopedic 


Convalescent and Chronic 
Tuberculosis 

Mental & Mental Defective 
Leprosy 


There is no one occupancy rate which can be said to be "normal" 
for all sizes and all types of hospitals. It is common knowledge 
that occupancy rates vary according to size and type of hospital. 
Small hospitals usually have lower occupancy rates than do large 
hospitals, It has also been observed that long-stay (chronic, 
nervous and mental and tuberculosis) hospital usually have higher 
occupancy retes than short-stay (maternity and acute illness) hos- 
pitals. Discussion of occupancy by type of hospital is therefore 
made necessary, and follows. 


General Hospitals, and Allied Special Hospitals. 


A general hospital shculd have sufficient beds to meet day-to-day 
and seasonal variations in demand for care, If a hospital is to 
serve its community adequately it shculd neither turn paticnts 
awey nor should it use room and hall space not constructed for 
petient use, Yet hospitals cannot be expected to maintain a large 
number of reserve rooms to meet unpredictable demands which re- 
sult from epidemics or catastrephes. Ideally, a general hospital 
should have cnough beds so that under normal conditions it would 
be completely filled on only one or two days during the year. 


Because hospitals have been constructed to meet demand, we may 
expect to find in actual cxperience some indication of the funda- 
mental relationship between size cf hospital and percentage of 
occupancy. 


On the basis of actual experience, the Commission on Hospital Care 
in Chicago, has set up by formula a device which can be used to 
estimate the probable variation in daily census of hospitals, in- 
dicating the upper and lower limits of occupancy into which hose 


I/ sanvareees © of Hosnitals by Type of Hospital. Full Table, 
Bxhibit 2. . : 
Uoilization of Genetal-end Allied Special hospital by islands. 
Full table. E#xhibit 2. 
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pitals of given size tend tc fall. In Table XIII a comparison is 
made between the cecupancy rates in the Territory's general hos- 
pitals, the actual ceccupancy retes for the same size groups in 
A.M.A. registered hospitals in the United States, and the theo- 
retical percentage occupancy as devised by the Commission on 
Hospital Care l/. 


Table XIII, Average Occupancy Rate in General Hospitals 2/, 
Comparison between Territory of Hawaii, A.M.A. 
registered hospitals and theoretical rates, by 
size cf hospitals. 1945. 


Actual percent Occup, 


A.M.A. rege 
1945 


Theoretical 
Hospital Size 


- 20 beds 33.3 a «Y 45,4 
20- 39 beds 42.3 61.8 55.4 
40- 59 beds 4.1 67.9 band 
60- 79 beds 0.6 | poe 68.5 
80- 99 beds 51.8 7361 FigG 

100-139 beds 86.9 76.4 74.7 
140=299 beds gio? 79.8 oa 
300-499 beds 9.6 79.2 84, 

Total 60.8 74..8 76.6 


It will be noted that in every size group, except the one for 
100-139 beds and the 300-499 group, Hawaii's percent of occupancy 
for all general hospitals fal?s not cnly far below the average 
occupancy rete for all AMA registered hospitals, and considerably 
lower than the theoretical "high" rate in column 4 cf the table 
above, but also below the theoretical "low", Occupancy for the 
size groups 100-139 beds and 300-499 was pulled up by the high 
occupancy rates of 109.7% for St. Francis and 89.6 for Queen's in 
1945, but the 60 and 40 beds cncened by these hospitals in 1946 
may ccnceivably bring the cecupancy rates for these two size 
grcupings lower for the year 1946, 


- The indication is that the hespitals cf the Territory are not oc- 
cupied as extensively as is the expcricnee clsewhere, Applying the 
measuring rod of occupancy ecnfirns the findings in the preecceding 
chapter on ratio of beds to pcpulaticon that the Territory as—e 
whete is cverly supplied with general hospital beds. 


The accompanying curve of "Percent Occupancy" by size of hospital 
may be helpful to visualize how the Territory's hospitals in toto, 
by size groups, and individually, fit into the pattern. 


1/7 Bea occupancy rote in eneral hosditals, Hospite«l Survey 

-.  Wews Letter, June 1946, Commission on Hospital Care, 

2/ See Exhibit 3. Code List of Hospitals showing occupancy rate 
for each hospital. : 
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Occupancy, by islands, of general and allied special hospital beds 
is as follows: 


eee 


Table XIV. Occupancy doles | general and allied special | 
a 


hospitals by islands. peer oteny of Hawaii. 
194 


Occupancy Rate 


Territory 


Oahu 
Hawaii 
Kauai 
Maui 
Lanai 
Molokai 


The high occupancy falls on the Island of Oahu. The low occupancy 
rates on the other islands coincides with the corresponding large 
ratio of beds to population and the fact that almost all hospitals 
on the outside islands are small ones, being with only one ex- 
ception under 100 bed capacity. Hilo Memorial is that exception 
with 183 beds. 


The small hospital, because of low occupancy, must necessarily 
have a high cost per bed if it is to provide high quality hospi- 
tal care. Overhead costs, such as management, nursing, staff, 
maintenance, depreciation, etc., continue regardless of the fluc- 
tuations in the daily census, Therefore statistics showing low 
costs in small hospitals with eversge occupancy rates may be an 
indication of low quality of care. The "Percent Occupancy" chart 
shows a rapid decline in the expected occupancy rate as hospitals 
decrease in size under 100 beds. This fact constitutes a strong 
argument against the building of small hospitals, 


It may be pointed out that the occupancy formula may he used to 
determine when and to what degree a hospital is overcrowded, If 
the average deily census is greater than the formula indicates 

is normal, then the hospital is crowded to that extent. Thus 

the formula may serve as a pressure gauge for determining need for 
hospital expansion, 


Separating the allied special hospitals from general hospitals we 
find a high utilization of ovr allied special hospitals, as in- 
dicated in Table XII. The 114.8% occupancy for maternity hospi- 
tals may be expected to drop since Kapiolani Hospital in the year 
under review was undergoing remodelling. It operated 105 beds 

in 1946 as against 38 in 1945, The orthopedic hospital with 28 
beds and an occupancy rate of 78.5 shows a high occupancy rate 
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for its size and the pediatric hospital with 72 beds and a rate 
of 80.3 is also above the upper limit of the theoretical curve. 
The addition cf 28 beds in 1946 to the latter hospital may pro- 
duce an occupsney more in keeping with the curve, 


The occupancy of hospitals by ownership has some significant in- 
diecntions, 


Table XV. Occupancy Rates, General Hospitals and Allied 
Special Hospitals by Ownership and by Islands 


Territory of Hawaii, 1945 


Occupancy Rate 


Proprie- 
tary In- 
dividual 


Proprie~ 
tary Corpo-= 
ration. 


Non- 


Island Profit 


47.3 


Ce ee | 
46,2 


49.3 


Territory 


Oahu 
Hawaii 
Kauai 
Maui 
Lanai 
Molokai 


Chronic and Convalescent; 


¢ 


These different categories are discussed together because of the 
factor common to all of them, i.e., long-term stay. In these in- 
stitutions a higher occupancy than for general beds is generally 
conceded to be justifiable since the turnover of patients is small 
and there are not day-to-day or seasonal fluctuations in the re- 
ceipt of patients, However, there mist be here, as in general 
hospitals, a certain amount of departmentalization and segregation 
to provide for the special needs of the surgical patient, for the 
separation of the far~-advanced cases from the mild cases, the am- 
bulatory from the bed-ridden patients, children from adults, males 
from females. 


Convalescent and Chronic Hospitals. The occupancy rate of 
83.4 (See Table X11) for our convalescent and chronic hospitals 
does not reflect the true condition at Maluhia Home which operates 
176 of the 290 beds in this classification, For consistency 
threughout the study the "bed complement" of each hospital was 
used in the statistics. That, by definition, takes in the actual 
number of beds in cperation. Maluhia, as was pointed cut pre- 
viously hes in use abcut 3 times as many beds as its floor space 
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should normally accommodate. On the basis of the 62 normal bed 
capacity, Maluhia is opereting at 239% occupancy] 


Tuberculosis Hospitals, Collectively the four tuberculosis 


hospitals of the Territory ran 93% occupied on the average for 
the year 1945, Individually the average occupancy was as follows: 


Patient days Beds Occupanc 
Leahi 169,901 485 96.0% © 


Puumaile 79,115 225 96.3 
Mahelona 37,217 115 B0,7 
Kula 62,152 202 84.0 


Leahi Administration considers 90% occupancy as a maximum safe 
average for Leahi thus providing leeway to accommodate surgical 
cases received from other hospitals in addition to other segrega- 
tion. From the standpoint of size all but Kula Sanitorium run way 
ne the theoretical "high" curve of occupancy for general hos- 
pitals, ; 


Nervous & Mental, and mental defective institutions. Here 
egain the occupancy rates are high: 


Patient days Beds Occupancy 
Territorial Hospital 402,089 1150 95,8% 
Waimano Home 184,035 718 7042 


As in the case of Maluhis Home, the occupancy rate for the Terri- 
torial Hospital is on the basis of the bed complement of 1150 beds. 
If it were calculated on the basis of 930 beds which the hospital 
considers its normal capacity the occupancy rate would be 118.4%. 
By law the Territorial Hospital must accept all patients committed 
to it, and other hospitals are not equipped to give even temporary 
relief to this load; 


Waimano's occupancy rate indicates a satisfactory rate, presenting 
a much improved situation over former years. There is also no 
longer a list of patients awaiting entrance to this institution. 


Leprosy Hospitals 


Kalihi Receiving Hospital, with 63 beds reported 4,959 patient 
days, or an occupancy of 21.6%. Kalaupapa" hospital occupancy 
ran 73.3% with 16,581 patient days accommodated in 62 beds. 


sm oe oe 


Information on number of patients treated and patient days is 
broken down for each type of hospital, by ownership of hospital 
and also by islands in Exhibits 1 and 2. 


ae ee ee 


It must be borne in mind that only numerical adequacy has been 
discussed. Adequacy of the physical condition of buildings, 
equipment and personnel will influence the evaluation of need. 
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(bo) AVERAGE LENGTH OF STAY 


Time does not permit a detailed study of the average 
length of stay as it relates to ownership, rate of occu- 
pancy and costs at present writing. A tabulation of some 
data on length of stay is included below for the record: 


AVERAGE LENGTH OF HOSPITAL STAY 


TABLE XVI PER PATIENT, BY TYPE OF HOSPITAL, 
TERRITORY OF HAWAII, 19 


TYPE OF HOSPITAL DAYS AV. STAY 
IN HOSPITAL 


General 8.7 
Allied.special 
Maternity 6.1 
Pediatric 6.0 
Orthopedic 74.0 
Convalescent and chronic 98.8 
08.0 
oe 


Tuberculosis 2 
Mental and mental defective 2 
Leprosy 


AVERAGE LENGTH OF HOSPITAL STAY IN 
TABLE XVII GENERAL AND ALLIED SPECIAL HOSPITALS, 

BY OWNERSHIP AND BY ISLANDS, TERRI- 
TORY OF HAWAIT, 19 


Territory, total 
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Statistics compiled by Blue Cross Plans in 1943 indicated 
an average stay of 7.8 days. 1/ Data collected by the 
American Hospital Association in 1945 covering 4270 general 
and allied special hospitals indicated an average stay of 
9.6. 2/ Comparison with Hawaii average stay of 8.7 grat 
cates that persons in Hawaii on the average in 1945 staye 
in hospitals for a shorter period than on the mainland. 


La Hospital Costs. 


No very extensive analysis is possible at this time on 
hospital finances because of the sketchyand incomplete 
data received from many of the hospitals and the lack of 
any data at all from others. Correlating the non-uniformy 
reported data by hand would be an arduous task and would 
probably be productive of little value for analysis. 

Upon receipt from Chicago of the punch cards and machine 
tabulations some interesting financial facts may be 
available. 


The following tables, while not covering all the hospitals, 
have some implications of interest. 


(a) OPERATING INCOME AND BXPENSE 


In Table XVIII on Operating Income and Expense, only such 
hospitals are included which reported both income and 
expense. Thus the statistics cover only 32 of the 61 
hospitals in the Territory. The data were requested ina 
prescribed manner so as to assure exclusion of non- 
operating income and expense. Incomes from services ren- 
dered to patients was separated from donations, contri- 
butions, endowment or investment income and subsidies 
from government, and the income from services only was 
included as operating income. 


In the same manner only operating expense was used, omit-. 


ting expenditures for taxes, replacement, depreciation, 
insurance, etc. 


1/7 Report, Hospital Service Plan Commission, American 


Hospital Association, p. 55. 


2/ Ray Hudenburg, Hospitals 20:52. October 1946 
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OPERATING INCOME & EXPENSE REPORTED BY 
TABLE XVIII HOSPITALS, CLASSIFIED BY TYPE AND 
OWNERSHIP, TERRITORY OF. HAWAII. - 19! 


come 


Uperat- 
Patientt ing In- Operating Expense 
Total 


Non-profit 

Prop.-Ind. "112,465 
Prop.-Corp. 83, 460 338, 052 
Government * 37,737 | + 297 195 


232,053 


*Only those government operated hospitals were in- 
cluded which reported income from patient in addi- 
tion to income from government for operation. 


(b) COST PER PATIENT DAY. 
Again in the table below, only operating costs, exclusive of 


depreciation, taxes, equipment, replacements, etc., are 
included. 


COST FOR PATIENT DAY IN HOSPITALS 
TABLE XIX BY TYPE OF OWNERSHIP AND BY COUNTY, 
TERRITORY OF HAWAII - 19 

| Maui. | 


|__Kauai. | Hawaii. 


Proprietary 
Individual 

Corporation 

aevernment 


Mibereulosis 
Mental ang nervous 
lentalL: vetective 
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(c) PAY STATUS OF PATIENTS DISCHARGED 


An interesting, but only partial, analysis was made possible 

from data collected from 43 of the 61 hospitals, giving an 
indication that 70% of persons discherged from these hospitals 

paid their own way (either personally or by means of insurance); 
that 6.7% were paid for by some governmental agency (Depertment 

of Public Welfare, Veterans' Administration, U. S. Public Health 
Service, EMIC); that the plantations paid for 19% and that only 
3.7% of patients were paid for by means not tabulated or were 
treated without the hospital receiving pay from any source. One- 
half of the 3.7% of non or other payment patients were reported by 
government operated hospitals so that they were ectually paid for 
by government. They were not classified as "government pay" in : 
order that they could be kept separate from those contracted for by 
governmental agencies. 


PAY STATUS OF PATIENTS DISCHARGED FROM 
TABLE XX HOSPITALS OF ALL TYPES, BY COUNTIES, 
TERRITORY OF HAWAII, 1945 


a 


No. Tota | Plantati 
Hosp Pts. Pay Pa 7 
Rep. | Rep'd No. |%  jNo. {% |No. | % {No. |% | 


A more detailed analysis of pay status according to ownership 
of hospital is included in Exhibit #4. 


An anylysis is’ possible from some of the schedules of the propor- 
tionate experse by departments end services rendered in the hos- 
pital, i.e., administration, diet, housekeeping, professional 
services, pharmacy and drugs, x-ray, leboratory, etc., and in some 
cases data are avails ble in such form that these separate cate- 
gories may be broken down for seleries, supplies and other. 


1/ Exhibit #4 Prey Status of Patients discherged reported by hos- 
pitals of all types, by ownership and county, 
Territory of Hawaii, 1945. 


(a) 


(b) 


(c) 
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B. SEPARATE COUNTIES 


1. Hawaii County 


Number of Hospitals: total all hospitals. .... ._19 


By Ownership: 
Non-profit ) 


Proprietary, Individual : 7 
Proprietary, Corporation 

(Plantation) 8 
Government 4 19 

By type: 

General 17 
Maternity 4 
Tuberculosis 1 19 


Number of Beds: total beds, all types. ..... »_8l4 


By ownership: 
Proprietary, Individuel 91 


Proprietary, Corporation 226 
Government L497 81h 
By type: 
General 581 
Maternity 8 
Tuberculosis 225 S14 
By area: 
eneral end Maternity Hospitals 
Hilo City 250 
Hawaii, excl of Hilo City — 


Ratio General and Allied Special Beds to 1,000 Popula- 
tion: 


Hawaii County §,3 
Hilo City 9.0 
Hawaii, excl. of Hilo City 79 
Plantation 9.0 


‘Patients treated and Patient days in all Hospitals: 
By ownership: No. Deys. 


roprietary, Individual 1306 13,486 
Proprietary, Corporation ere bE nae 
Government L&O1 10.501 

9792 Les 
By type: 
General and Materhity 9446 93,384 


Tuberculosis 6 Vie FRR 
TEE VERS 


(e) Percent Occupency: 
By ownership: 


Individual 
Corporation 
Government, excl. tuberculosis 


By type: 
General 


Tuberculosis 


(f) Average length of stay: 
By ownership: 
Individual 


Corporation 
Government, excl. tuberculosis 


By type: 
eneral hospitals 


Tuberculosis hospitals 


(g) Pay statys by discharges: 
All Hospitals: 
Number reporting - 16 
Self pay 
Government pay 
‘ Plantation pay 
Other and non-pay 


Individual-owned hospitals: 
Number reporting - 7 
Self pay 
Government pay 


vorporation-owned hospitals: 
umber reporting - 5 
Self pay 


Government pay 
Plantation pay 


Government General hospitals: 
umber reporting -:3 
Self pay: 
Government pay 


Plantation pay 
Non-pay 


Government other hospitals: 
Number reporting - l 
Government pay 
Non or other 


Percent. 


(h) 


(i) 


(a) 


(b) 
(c) 
(d) 


(e) 
(f) 
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Outpatient visits: 
eeeeery hospitals: Number 
Individual-owned 0 


Corporation-owned 118,654 
Tuberculosis 1, ,066 
Per capita cost: 
General hospitals, all $ 9.96 
Individual-owned 6.47 
Corporation-owned 7.10 
Government-owned (tuberculosis 
not incl.) 10.85 
Tuberculosis . 457 


Kalawao County 
Number of hospitals nf 
Ownership: governmental 
Type: leprosy 
Number of beds 62 


Ratio beds to population - not pertinent. 


Patients treated: 324 
Patient days 16,581 
Percent occupancy * 73.3% 


Average length of stay 51.2 days 
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2. Kauai County 


(a) Number of Hospitals: total hospitals. . ....e.«-e 6 
By ownership: 


on-profit 1 
Proprietary, Individual 1 
Proprietary, Corporation(Plantation) 3 
Government 1 6 

By type: 

General L, 

Convalescent & chronic 1 

Tuberculosis 1 6 
(>) Number of Beds: total beds, all types. ... .. « 286 

By ownership: 

Non-profit 93 
Proprietary, Individual 1h 
Proprietary, Corporation 6h. 
Government 115 — 286 

By type: 

General 167 
Convalescent & chronic 15 4 
Tuberculosis - Vs 286 

(c) Ratio Generel and allied Special Beds to 

1,000 Population: 

Kauai county 4.8 
Plantation 4.6 

(d) Patients treated and Patient days in all Hospitals: 

By ownership: ; Number Days 
Non-profit 2014 12,761 
ESBS OBEY » Individuel 300 eines 

ropietary, Corporation 1212 sass 

By t , ’ 

e: 
Genera} 3574. 724320 
Convalescent & chronic Ps 11,460 


Tuberculosis aie ante 
) 
(d) Percent Occupancy: 
By ownership: 


on-profit 5 
Individual 3 
Corporation 5 

By type: 
General 5 
Convalescent & chronic 10 
Tuberculosis 8 


(f) Average length of stay: 
@ By ownership: 


Non-profit 8 
Individual 5 
Corporation 9 
8 
5 
LL 


By Ly pe : 
eneral hospitals 


Convalescent & chronic 365. 
Tuberculosis hospitals oe et 


(g) Pay status by discharges: 
All hospitals: Number Percent 


umber reporting - 6 


Self pay 1531 39.8 
Government pay 138 3.6 
Plantation pay 2155 56.0 
Other and non-pay 86 6 
3910 100.0 
Non-profit hospitals: 
umber reporting - 1 
Self pay 751 3262 
Government pay S1 345 
Plantation pay ue 63.4 
Non-pay ° 
| Te 
Individual-owned hospitals: 
Number reporting - 1 
Self pay 341 100.0 
Corporation-owned hospitals: 
Number reporting - 3 
Self pay 439 37.6 
Government pay “DT 4.8 
Plantation 677 57 ob 
Non-pay 
. 1 100.0 
Government-owned: 


General Hospital ) 
Number reporting - 1 
Non pay 16 100.0 


(h) Outpatient visits: 
Havent hospitals: 
Non-profit 346 


Corporation-owned 45,001 
45347 
(i) Per capita cost: 
General hospitals $3.00 
Non-profit 8.10 
Individual-owned 9.48 


Corporation-owned be 
Tuberculosis 5k 
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3. Maui County 


(a) Number of Hospitals: total hospitals. ..... .10 
By ownership: 


on-profit Z 
Proprietary, Individual O 
Proprietary, Corp.(Plantation) 5 
Government L 10 

By type: 
General 9 
Tuberculosis 1 10 
(b) Number of Beds: total beds, all types. . .. . 653 
B ownership: 
Non-prof it 28 
Proprietary, Corporation 289 
Government 336 653 
By type: 
General 451 
Tuberculosis 202 653 
By area: 
General Hospitals: 
Island of Maui 378 
Island of Lanai 26 
Island of Molokai 1,7 
| 451 
(c) Ratio General and Allied Special Beds to 
1,000 Population: 
Maui Roaney 8.3 
Island of Meui ; 6,3 
Island of Lanai Ter 
Island of Molokai 8.9 
Plantation 15.6 


(ad) Patients treated and Patient deys in all Hospitals: 

ownershin: Number, ays. 
on-profit 687 L82h 

Proprietary, Corporation 5900 50503 


Government Laas 8626) 
Al 
By type: 
| General, ) ee ae 
uberculosis 
O07 14161 


(e) Fercent Occupency: 
BY ownership: 


Non-profit 47.2% 
Corporation 47.9 
Government , excl,tubercu- 

losis 49.3 


By t t 
Pasvei 43.2 


Tuberculosis 84.0 


(f) Average length of stay 


By ownership: 
Non-profit 7.0 days 


Corporation 8.6 

Gov't excl. Tuberculosis 8.5 
By type: 

General hospitals 8.4 


Tuberculosis hospitals 218.0 
(g) Pay status by discharges: 


All hospitals: Number 
Number reporting - 4 
Self pay 2813 
Government pay 275 
Plantation pay 2352 
Other and non-pay 181 
5621 


Corporation-owned hospitals: 
Number reporting - 2 


Self pay 1252 
Government pay 
Plantation pay 


Government General hospitals: 
Number reporting - 1 


Self pay 1561 
Government pay 239 
Plantation pay 209 
Non-pay 0 

2159 


Government other hospitals: 
Number reporting - 1 


Self pay 10 
Other or non-pay 111 
eal 


(h) Outpatient visits: 
General hospitals: 


Non-profit 4773 
Corporation-owned 7797282 
Tuberculosis 2135 


(1) Per capita cost: 
General hospitals, all $ 


9.3 
Non-profit 8 
Corporation-owned 8.6 
Govt. owned (tbe not incl.) 10 
Tuberculosis 5 
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4. Honolulu County. 


(So) Biber oF etoile: total. . 2. 6 Cle wils © OSES 
By ownership: 
Non apaerce v 


Proprietary, Individual 
Proprietary, Corporation (Plant.) 5 


Government Oe fee 
By type: 
Seterdi 10 


Allied special 4 
Maternity 2 
Pediatric 1 
Orthopedic 1 
Convalescent & chronic 7 
Tuberculosis 1 
Mental we 
Leprosy 1 25 
(b) Number of Beds: total, all types. . ...- 3907 
By ownership: ; 
Nonzpperit L541 
Proprietary, Individual 55 
Proprietary, Corporation 204 
Government 2107 3907 
By type: 
toncral 978 
Allied special 237 
Maternity 109 
Pediatric 100 
Orthopedic 28 
Convalescent & chronic 276 
Tuberculosis 485 
Mental 1868 


Leprosy 63 3907 
By area: (general and allied special a 
H 97 


onolulu City 


Honolulu County, excl. of city 318 
C&C of Honolulu 1 


(c) Ratio General and Allied speciel beds to 


1,000 Population: 
Honolulu © 


ity 304 
Honolulu County 3h 
Honolulu County, excl. of City 36 : 
Plantation diez 


(d) Patients treated and Patient Days in all Hospitals: 


ownershi Nurber. Days. 
WONSprehit 32,916 U53,319 


Proprietary, Individual 386 12.119 
Proprietary, Corporation 5,500 39,185 
Governme rt 2,866 645,25! 


- 


By type: 

ee? 

Allied special 
Maternity 
Pediatric 
Orthopedic 

Convalescent & chronic 

Tuberculosis 

Mental 

Leprosy 


Percent Occupancy: 
By ownership: 
Woncprofit 
Proprietary, Individual 
Proprietary, Corporation 
By type: 
= eT 
Allied special 
Maternity 
Pediatric 
Orthopedic 
Convalescent & chronic 
Tuberculosis 
Mental & nervous 
Mental defective 
Leprosy 


Average length of stay: 
B pensaa hy 
. (Not significant) 


Sy yee: a 


Allied special 
Maternity 
Pediatric 
Orthopedic 
Convalescent & chronic 
Tuberculosis 
Mental 
Leprosy 


Pay Status of Discharges: 
ALL pospitals: 


umber reporting - 17 
Self pay 

Plantation pay 
Government pay 

Other and non-pay 


(e) 


(f) 


(g) 
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Number. Days. 
31,231 258,020 

2,882 17,601 
3452 21,104 
109 8,030 
868 84,037 
887 169,901 
2,129 586,124 
bd» gth¥ 77 
90.2% 
60.4 
526 
80.5 
114.8 
80.3 
78.5 
$3.4 
96.0 
95.6 
70.2 
21.6 
8.2 days 
6.1 
6.0 
74.0 
96.8 
191.0 
aides 
124.0 
Number Percent 
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Non-profit hospitals: 
ery reporting - 7 Number. Percent. 
(incl. Leahi) : 
Self pay 25,853 89.9 
Plantation ~ 
Government pay ‘1,979 6.9 
Other or non-pay 8 ne 
<0. ° 


Proprietar individual-owned: 
Number reporting - 2 


Self pay 312 


Proprietar corporation-owned: 
Number reporting - 5 : 
Self pay ee gS 50.3 
Plantation pay 2,601 48.2 
Government pay a le 


Government owned: 
umber reporting - 3 
Self pay 103 15.4 
Plantation pay - 
Government pay 419 62.5 
Other or non-pay 148 22.4 


(h) Sutpatient visits: 
eneral hospitals, ; 
vorporation-owned, 4 reporting 70,831 
Orthopedic 1,643 
Tuberculosis 2,369 
Mental 50,600 


(i) Per capita cost: 
General onl 
Non-profit $10.64 
Individual owned 58h V oy 
Corporation owned 8.22 
Convalescent & chronic 4. 32 
Tuberculosis 3 
Mental & nervous 1.9 
Mental ceficient 263 
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CHAPTER IV - SOME INDICATIONS 


While the factors discussed in the forcgoing chapters 
constitute only a rough approach to the adequacy of 
hospital beds in the Territory, some very broad infer- 
ences may be drawn from even this limited analysis. 


General Hospitals 


as is clearly shown by ratios and the consistently low 
occupancy rates. Here is evidence of the need to re- 
view the necessity for maintaining et someone's expense 
almost double the number of beds edequate to serve the 
community, end the obvious need, envisioned by the 
sponsors of the Federal Hospital Construction Act, for 
an integration and consolidation of hospital services. 


While et first glance on Oahu: both ratio and occupancy - 
indicate a need for more beds rticulerly in Honolulu 
there are certain factors thet must not be overlooked 
in any plans for expension of general hospital facilities 


on thet island. 


1. Consolidation of Hospitals and Integration 


of Service, 


"The pattern of growth and development of American hospitals 
has been one of individual ection end self-reliance. Hos- 
pitals have grown up as self-sufficient units and each 
community has developed a hospital program in terms of 

its own resources. Because there has been no over-all 
planning, the large city hospitals heve en abundance of 
skills and services which often overlap while there is a 
dearth of services, personnel and equipment in the smaller 
hospitals. 


"Working alone many hospitals have had to endure a poor 
quality of service. A number of experiments have demon- 
strated that groups of hospitals working together can 

make great strides in improving end maintaining standards 

of care. Medical and hospital isolationism is no longer 
practical; it eppears that outpost hospitals should be 
organically affiliated with larger institutions and that 
there is need for a close-knit system which will permit a 
rapid dissemination of ideas, a healthy exchenge of opinion 
among technicians, and a pooling of expensive facilities."1/ 


1/ Relationship among hospitals. Hospital Survey News 
Letter, December 1945. Commission on Hospital Care, 


\ 
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Where isolation is not a factor, as it is at Hana and 
Lahaina on Maui; Kohala and Kona on Hawaii; Kilauea on 
Kauai and Kahuku on Oahu, and particularly where good roads 
are no hindrance to distance, it would appear that consol- 
idation of several hospitals into one centrally located 
hospital is indicated. Several such consolidations present 
themselves. 


On Oahu, a consolidation of the Aiea, Waipahu, Ewa and 
Wahiawa hospitals, including perhaps even Waialua, could 
result in a community hospital situated as centrally as 
possible to serve that section of Oahu, 


Instead of separate hospitals et Wailuku, Paia and Puunene, 
only a few minutes driving time apart from each other over 
wide superhighways, one hospital central to all three lo- 
cations could serve that area. The occupancy rates of these 
hospitals are low, but more important, the buildings at 

Paia and Malulani are old and there has been discussion of 
replacement, 


On the Hamakua Coast on Hawaii there are six hospitals 
with a total of 144 beds, not one of which exceeds an 
occupancy of 44.5%. Collectively and individually they 
rate way below the lower limit of occupancy based on ex- 
ae for the country as a whole. See graph following 
page 6 


This is by no means the sum total of what could be accom- 
plished by consolidation, A study of the situation island 
by island, with consideration of the factors of ownership, 
accessibility, population concentrations, etc., must be 
made, but broadly speaking the indication for integrated 
planning is the only point to be mede here, In each of 
the three main areas mentioned: Oahu, Maui and Hawaii, plans 
are even now being considered - some are even in the blue- 
print stage - that c2ll for enlargement or replacement of 
individual hospitals, without much regard, if any, for 
contiguous areas or already existing facilities. 


An example of such isolated planning and building is a fine, 
modern hospital of 27 beds on Hawaii built in 1938 

with an average occupancy of only 30% in 1945 and located 

at the extreme end of an area made up of three plantations 
under the same management. The doctor in charge spends 

hours on the road between it end its lerge outpatient clinic, 
and the two small hospitals (one of 9 beds; the other 11 
beds) located five and eight miles distant, where he has to 
make rounds and hold clinics regulerly. Each hospital has 
one trained registered nurse who bears the full burden of 
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rounds with the doctor, attendance at busy clinics, keep- 
ing clinical records, bookkeeping, supervision of per- 
sonnel and services in the kitchen, laundry, housekeeping 
and general maintenance. Nurse end doctor were on 24 
hours call since there was no other qualified relief. A 
single centrally located hospital would increase the dis- 
tance to the hospital for petients and visitors it is 
true, but by combining the services of the three register- 
ed nurses, each could better supervise a smaller field of 
activity, could give greater aid in training the non- 
professional personnel, and afford relief for necessary 
time off, The same holds for duplication of personnel 
and equipment for laboratory, physiotherapy and other 
adjuncts to medical care. In the larger hospitals better 
trained technicians most probably would be demanded than 
now serve the small hospitals, with accompenying higher 
personnel cost, but it mey be expected thet better trained 
personnel is productive of better medical care, 


Consideration of nurse end technical personnel must be 
placed high on the list for attention in any planning for 
the future and utmost economy must be practiced in the 
expenditure of such personnel, not only because of the 
great: shortege prevalent throughout the field here as else- 
where, but because of the discontent that is engendered by 
the geographic end social isolation these persons must 
accept with their jobs. The short stay and high rate of 
turnover highlights the need to bring these people closer 
together wherever possible, rather than scattering them 
thinly over large areas without the companionship of others 
of the same race, professionel and social standing. 


The dispensaries, presently such a vital part of plantation 
operations, need not: be sacrificed to any plans for consol- 
idation of hospitals, but some reorganization of this ser- 
vice may be worthy of consideration. One well-equipped 
plantation hospital has solved its problem by establishing 
first-aid statiorm in outlying camps with first-aid per- 
sonnel in attendance, bringing to the hospital by means of 
plantation transportation only such patients as need 
physician's services. A health center set-up may solve 

the problem in other cases, 


2. Army and Navy Hospitals. 


The figures and ratios cited in this report do not take 

into consideration beds in the Army and Navy hospitals for 
the accommodation of dependents of military personnel and 
civilians entitled to medical care in such hospitals, Federal 
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hospitals (in Hawaii, the Army and Navy hospitals) are 
excluded from the survey in accordance with the survey 
procedures. However, in any consideration of adequacy of 
beds for the Territory, end particularly for Honolulu end 
the rest of Oahu, beds set aside for such use of military 
dependents should be teken into account since the patients 
who would occupy such beds are included in the civilien 
population figures. 


Similarly the veteran population, variously estimated between 
20,000 and 30,000, will affect the ratio of beds to popula- 
tion if hospitalization is provided in military hospitals. 


Also to be considered is the withdrawal of U. S. Public 
Health Service petients from civilian hospitals. 


The army hospitals on Oahu in 1946 admitted 849 veterans and 
2,105 army dependents, according to a report of the Surgeon's 
Office of the Army Ground Forces, Pacific. The patient days 
reported for t hese two classes of patients were given at 
20,489 and 27,184, respectively, being the equivalent of 162 
beds at 80% occupency. 


according to report publicized by the Commanding Officer of 
the New Tripler Hospital, bed ellotments in the new hospital 
will include: 


250 beds for veterans 

100 for dependents of military personnel 
and civilians entitled to medical care 

100 for U. S. Public Health Service 


edding 20% to allow for the dispersion factor necessary to 
separate mele end female patients end special services.1/ 


The aiea Naval Hospitel operated 36 beds for Navy dependents 
in 1946 and reported a total of 3701 patient deys fort hese 
patients. This was on a’ limited service with no provision 
for maternity and pedietric care. rlans, pending Weshington 
approval, contemplate 175 to 200 beds for Navy dependents 

at the Aiea Naval Hospital. 


3. Long-term hospitalized patients. 


Although no change in ratio of general beds to populetion 
would accrue from the removel of chronic and convalescent 
patients from general hospitals to special facilities if such 
were meade available, or from the removal to tuberculosis fa- 
cilities of the 69 tuberculosis petients from Wahiawa Hospi- 
tal, the beds thus made available for acute illness 


17 Honolulu Advertiser. Jan. 23, 1947. 
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would accommodate more patients numerically than at present 
because of the shorter stay. What the influence would be 
on percent of occupancy, is not certain. 


While the ratios and discussions in the foregoing have been 
set up on the basis that there be a segregation of long- 
term patients (chronic and convalescent, tuberculosis and 
mental) from the acutely ill patients (usuelly occupying 
hospital beds for a period less than 30 days and therefore 
designated as "short-term") there is developing a trend of 
thinking among hospital authorities on the mainland that 
vizualizes a broader role for the general hospital in en=- 
couraging the treatment of long-term patients and the devel- 
opment of plans to bring special hospitals, such as 
tuberculosis and mental hospitals into closer coordination 
with the general hospital. 


The role of the general hospital as evolved in deliberations 
by the Commission on Hospital Care in Chicego are expressed 
in the following condensation of rewmmmendations published 
in the Michigan Hospital Survey. 1/ 


i/The Role of the General Hospital, p. 5-31, Report of the: 
Michigan Hospital Survey, 1946. W.K. Kellogg Foundation, 
Battle Creek, Michigan 
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Definition of the function of the general hospital and 

the future responsibilities it will assume in the care of 
all types of illness are basic to an estimate of the need 
for expansion of existing hospital facilities in any area. 


The role of the general hospital is expanding. Its fac- 
ilities are being organized to provide care for all types 
of illness. Special services and equipment are being 
added to its already complex armamentarium. Greater em- 
phasis is being placed upon care for ambulant petients. 
The general hospital has assumed responsibility for pre- 
ventive as well as curative medicine. It can serve as 
the coordinating center for various governmental and vol- 
untary health programs. The effective organization of its 
life-giving and life-saving equipment and personnel more 
and more is being accepted es a community responsibility. 


Recommendations concerning hospital organization and 
policy problems are presehted in the following paragraphs. 


In general; : 

hat general hospitals, whenever possible, provide for the 
care of communicable diseases, certain types of cases of 
tuberculosis, nervous and mental diseases, chronic diseases 
and convalescent petients. 


That the general hospital be organized as the focal point 
through which the health services of the community are 
integrated. 


That an integrated program be established between the 
general hospital, tuberculosis sanatoria, nervous and 

mental disease hospitals and institutions for chronic and 
convalescent patients, to the end that the scientific equip- 
ment and professional personnel in the general hospital 

may be used to assist in the care of patients in those 
institutions. 


That governmental units use voluntary general hospital 
facilities for the care of medically indigent patients as 
far as possible and provide a method for the equitable 
remuneration of general hospitals for services to those 
patients. 


re tuberculosis: 

To establish new facilities for tuberculosis adjacent to 
and in relation with general hospitals, so that technical 
facilities and competent medical personnel may be available 
for surgical procedures and other special services required 
by these patients. 
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To continue the maintenance of existing sanatoria and to 
provide convalescent and rehabilitation programs in them, 


To establish relationship between the general hospital and 
the tuberculosis sanatorium, in order to provide surgical 

care and consultation services in other snecial fields of 

medicine. 


To develop a practice whereby state and county governments 
thet now provide care for tuberculosis subsidize the care 
of tuberculosis patients in approved ides gain general 
hospitals. 


re; nervous and mental diseases. 

That large general hospitals provide facilities for the 
diagnosis of nervous and mental patients residing in the 
area served by the hospital and for the treatment of those 
patients who are not in need of long-term institutional care, 


That arrangements be made with governmental units for the 
subsidy of care of certain types of nervous and mental 
patients in general hospitals. 


re: chronic diseases 
eat special facilities be constructed adjoining large gen- 
eral hospitals for the care of chronically ill petients,. 


That provision be made for the care of certain types of 
chronic diseases in general hospitals in small communities. 


That regulation of nursing homes for the care of chronic 
patients be established to guarantee a high grade of ser- 
vice in this type of institution. 


re: convalescent patient. 
at the genera ospital include facilities for the care 


of short-term convalescent petients in special units or 
in separate pavilions. 


That the general hospital provide such special facilities 

(dietetic, therapeutic) as are indicated for convalescent 

patients - both those remaining in the hospital and those 

who, while able to return to their homes, may require such 
special service. 


re: rehabilitation programs, 

ospitals assist in: the establishment of, or correlate 
their services with, community centers through which all 
types of rehabilitation service end vocational training 


are made available to the disabled individual, enabling 
him to achieve the maximum rehabilitation, 
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re; Hospital diagnostic facilities. 
at hospitals and public health departments coordinate 


their efforts to conserve space, equipment and personnel 
by integrating the functions of preventive and curative 
medicine, bearing in mind, of course, the limitations of 
their respective fields and the pert each should assume 
in the program. 


That the out-patient department, organized and developed 
on sound principles, should be an integral part of the 
hospital and of the health service of the community. Out- 
patient departments should provide the common ground upon 
which the activities of the denartment of public health 
and those of the medical vrofession can be integrated and 
cooperatively developed. 


That hospitals make their laboratories and other diag- 
nostic facilities readily evailable to all members of 

the local medical profession as well as to the members 

of their medical staffs. Diagnostic clinics should be 
established in the interest of both the general vractitioner 
and the patient. 


re; health promotion in the hospital. 
12t hospitals conduct continuing programs in health pro- 


motion for both petients and public. 


That such programs be both specific and general in type: 
specific in that they be directed to the immediate interest 
of the patient, his relatives and friends, and general, 
in that they also include material of broad public interest. 


That hospital programs in health promotion be coordinated 
with those of local, state and national public health 
agencies. 


re: physicians' offices in hospitals. 

et medicel services can be more effectively distributed 
if the physician's time is conserved and diagnostic fac- 
ilities are mide readily available to him, therefore, 
hospitals should meke office space available when conditions 
permit and when such arrenfements are desired by members 
of their medical staffs, 
Thet arrangements for hospital office space be flexible 
enough to permit cither full-time or part-time occupancy 
of facilities, 


That the-use of office space and hospital equipment :be 
financed, to the extent they are used by physicians, under . 
arrangements which are equitable to both physicians and 
hospital, 
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Determination as to whether the hospitals of Hawaii shall adopt 
this broader role for general hospitals will influence the de- 
cision as to whether the various types of hospitals which the 
ratios indicate are needed should be developed and to what ex- 
tent. 


Allied Special Hospitals 


The decision on the role of the general hospital will influence 
whether expansion of these, separate facilities is indicated. 


Tuberculosis Beds 

While the ratio of tuberculosis beds to population would indicate 
that no more tuberculosis beds are needed, the percent occupancy 
an ong stay are contrary indications, The waiting list which 
will be considerably enlarged by the new cases discovered by the. 
mass x-ray survey just made confirm the need for more beds, 

This subject requires much more study than the limited consider- 
ation in this report as very apparently there are other import- 


ant factors at work in this field which have an influence on 
. the number of beds needed. 


While no figures are available to support this comment, one 
reason given for the high rate of occupancy is the lack of 
convalescent facilities to which patients could be transferred 
when the infectious stage is passed and full hospitalization 
is no longer necessary. 


Mental Beds 


or in the community. Certainly provision should be made to 
relieve the over-crowding which the 118.4% occupancy of normal 
bed capacity demonstrates, 


The type of facilities to be added - whether custodial or treat- 
ment - and where these should be added to best serve the 
population - whether at Kaneohe or as part of the general 
hospital, or hospitals - are the problems calling for most care- 
ful evaluation, 


Mental Defective Beds 
Waimano Home has apparently caught up with demand for beds in 


the past few years as is demonstrated by the absence of a wait- 
ing list. Unfortunately no standards are available to judge 
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the numerical adequacy of beds for this category of patient. 


The problem at Waimano is the replacement of some present fac- 
ilities and provision for segregation and special purposes. One 
need that has been developing in recent years is for nursery 
facilities, Frequent requests have been coming in for the in- 
stitution to accept mentally defective infants, 


Leprosy Beds 


The occupancy rate for Kalihi Hospital indicates no need and 
confirms verbal statements that need for these beds is dim-. 
inishing. The occupancy rate of the hospital unit at Kalaupapa 
Settlement of 73.3% is high for a hospital of 62 beds. 


Chronic and Convalescent Beds 


Comment on chronic and convalescent beds was left to the last 

as consideration of what should be done in this seriously neg- 
lected field depends upon what thinking is adopted in the devel- 
opment of general hospitals and what it is decided to do with 
convalescent patients in the mental and tuberculosis hospitals. 


If the general hospitals adopt the broad role as outlined, then 
units for the chronic and convalescent patient will want to be 
developed as part of the general hospital. If this trend is not 
followed, but plans are adopted for the consolidation of the 
several general hospitals in an area, then the better of the 
facilities to be abandoned may lend themselves for conversion 
into chronic and convalescent homes (or homes for the aged), 

at least until such time as a well-rounded program for the care 
of the convalescent and chronic patient may be developed for 
each island or for the whole Territory (perhaps coupled with 
care for the aged, since these two problems are so intertwined). 


The communities on Oahu, Kauai and Maui. are well aware of the 
need for convalescent-nursing home facilities and care of their 
chronic and aged population. The Convalescent-Nursing Home 
Committee on Oahu has raised a sizeable fund and has secured 

a site for the establishment of a home. On Kauai the American 
Legion has been entertaining the idea of securing the abandoned 
tuberculosis preventorium at Kealia to establish a combination 
old age and chronic care institution. On Maui a drive was on 
for funds to build such a home while the hospital survey was 

in process. 


It is emphasized again that only numerical adequacy has been dis- 
cussed in this report. Adequacy of buildings, equipment and 
personnel will need to be studied to determine need. 


All of the foregoing is related to needs evaluated on present 
capacity, present population and present utilization. No attempt 
has been made to project future needs based on future population. 
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EXHIBIT #1 


UTILIZATION OF HOSPITALS, BY TYPE OF HOSPITAL 
TERRITORY OF HAWAII, 1945 
Type of Hospital 


Patients 
Treated 


eneral 


Non-profit 
Prop. Indiv. 
Prop. Corp, 

Governmental 


= 


\llied Special 


Maternity 
Pediatric 
Orthopedic 


Convalescent & Chronic 


Tuberculosis 
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EXHIBIT #2 


UTILIZATION OF GENERAL AND ALLIED SPECIAL HOSPITALSE/ 
TERRITORY OF HAWAII, BY ISIA NDS, 1945 


Non-profit 
Prop. Indiv 
Prop. Corp. 


Hawaii Prop. Indiw 
Prop. Corp. 
Government 
SS CAMROSE ARE Mi OME BS 
Kauai Non-profit 8.8 
Prop. Indivx} Sek 
Prop. Corp. 9.6 
— | er 325 | 88 


| Maui Prop. Corp. 24h 1803 45,654 51.3 9.5 
Governne nt 134 2,835 ah i3 49.3 Ba5 


Se SS ee 


rent | | ad [oe 

Molokai | Non-profit 28 687 4,620. &7s2 7.0 
Prop. Corp. 19 337 1,339 19.3 Pee) 

Total all islands | 2,227 | 60,186 | 508,913 


1/ "General and allied special hospitals" includes maternity, pe- 
diatric and orthopedi; it excludes convalescent and chronic 
hospitals and nursing homes, mental, tuberculosis and leprosy 
hospitals. 
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EXHIBIT NO. 3 
CODE LIST 
HOSPITALS AND NURSING HOMES 
Territory of Hawaii 
1946 Survey 


BED OCCUPANCY 
CODE NUMBER HAWAIT COUNTY COMPLEMENT RATE 
l-l Hakalau Plantation Hospital 24 39.7 
1-2 Hamakva Mill Company Hospital il 44.5 
1 - 3 Hawaiian Agr. Co. Hospital Bb) 55.3 
1-4 Hilo Memorial Hospital 183 pes | 
1-5 Honokaa Sugar Co. Hospital 30 42.4 
1 - 6 Kohala County Hospital 45 27.5 
oe J Kona Community Hospital 18 16.6 
1-8 Kona Hospital 44 40.1 
1-9 Lapahochoe Sugar Co, Hospital 27 oS 
1-10 Matayoshi Hospital 26 0.2 
1-11 Matsumura Hospital 8 25.9 
1-12 Mitamura Hospital 9 44.4 
1-13 Okada Hospital 6 69.1 
1 - 14 Olaa Plantation Hospital 47 31.3 
1-15 Ookala Hospital 9 34.0 
1 - 16 Oto Hospital 16 Adee 
A = 47 Pepeekeo Hospital 43 43.3 
1 - 18 Puumaile Hospital 225 96.3 
1-19 Yamanoha Hospital 8 3345 
HONOLULU COUNTY 
2-1 Berg, Bertha 5 100.0 
2-2 Ewa Plantation Company Hospital 48 49.6 
2-3 Honolulu Plantation Co Hospital 33 79.6 
2-4 Kahuku Plantation Co. Hospital 4 62.7 
2-5 Kalihi Hospital 3 21.6 
2-6 Kaniloa, Nani 20 39.0 
2-7 Kapiolani Maternity & Gyneco- 
logical Hospital 38** 122.0 
2-8 -Kauikeolani Childrens Hospital 72** 80.3 
2-9 Kuakini Hospital 125 81.5 
2-10 lLeahi Hospital 485 96.0 
2-11 Maluhia Home 176 84.0 
2-12 Mannion, Sophie 8 Deen 
2-13 Ogawa Lying-in Home 4 46.5 
2-14 Oahu Sugar Company Hospital 52 45.8 
2-15 Palolo Chinese Ments Home, 
Hospital Section 52 100.0 
2=- 16 Queen's Hospital 330% 89.6 
2-17 St. Francis Hospital 105** 109.7 
2-18 Salvation Army Women's Home 4 50.5 
2-19 Shriners' Hospital 28 78.5 
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BED OCCUPANCY < 
CODE NUMBER HONOLULU COUNTY COMPLEMENT RATE 
2 = 20 Silva, Ida 11 90.0 
2= 21 Tamura Hospital ? 50.5 
2 =< 22* Territorial Hospital 1150 95.8 
2 - 28 Wahiawa General Hospital 107 70.9 
2 = 29 Waialua Agric. Co. Hospital 379 32.8 
2 - 30 Waimano Home . 718 70.2 
KALAWAO COUNTY 
3-1 Kelaupapa Settlement Hospital 62 73.3 
KAUAI COUNTY 
4-1] Betsui Hospital 14 36.8 
4-2 Koloa Sugar Company Hospital 22 27.0 
4 = 3 McBryde Sugar Co. Hospital 4 100.0 
=m Mahelona Memorial Hospital, 
Samuel 115 88.7 
4 -j5 Waimea Hos»ital 38 67.9 
4-6 Wilcox Memorial Hospital, G.N. 93 52.8 
MAUI COUNTY 
5-1 Hena County Hospital 30 30.6 
5-2 Kula General Hospital 22 33.0 
5 = 3 Kule Sanatorium 202 84.0 
5-4 Lanai City Hospital 26 36-9 
5 - 5 Malulani Hospital 82 0.6 
5 - 6 Meunaloa Hospital 19 19.3 
5-7 Meui Acricultvral Company Hos= 
pital 80 50 27 
5 - 8 Pioneer Mill Company Hospital 67 60.6 
5-9 Puunene Hospital 97 45.0 
5 - 10 Shingle Memorial Hospital 28 47.2 


*Numbers 23 through 27 were assigned to hospitals which have 
been found to be discontinued and 3 Federal hospitals which 
are excluded from this study. 


**Bed Complement increased from 1945 to 1946 as follows: 


- 1945 1946 
Kapiolani 3 10 
Kauikeolani 72 100 
Queen's 330 370 


St. Francis 105 165 
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EXHIBIT 4 


PAY STATUS OF PATIENTS DISCHARGED 
REPORTED BY HOSPITALS OF ALL TYPES 
TERRITORY OF HAWAII - 1945. 


Classification of Patient. 


Ownership 
By County 


Non-profit 

Prop. indiv. 2 
Prop. corp. 5 
Govt. 3 


Hawaii Total 16 
on-profit 

Prop. indiv. 
Prop. corp. 
Govt. genl. 

s other 


Maui Total 
Prop. COrp. 

Govt. gent] |! 

Govt. other 
Kauai Total 
Non-profit 
Prop. indiv. 
Prop. corp. 
Govt. 


POH HIN PRAT PW! 


Total - all 

Islands l 
Non-profit 8 
Prop. indiv. 10 
Prop. corp.| 15 


3 
Govt. 10 14.3 {1002 Like 2 
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